T 990 Return of Organization Exempt From Income Tax | 0”5 &ja&;ﬂ

Under section 501(c), 527, or.4847(a)(1) of the Internal Revenue Code (ex pt black lung

Department of the Treasury benefit trust or private foundation) | Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporﬁng requirements. Inspection
A For the 2007 calendar year, or tax year beglnning , and endin
B Checkif applicable: | pjease |C N@Me Of organization ID Employer identification number
Address change :L‘;:’f: CHARLES T CHUCK MATHENA Il clo RICHARD L DAVIS 55-0718341
[:] Name change print or Number and sireet (or P.O. box if mail is not delivered to street address) | Room/suite | E Telephone number
[_] nital return P |PO BOX 5664
D Termination a’;ﬂf City or town State or country ZIP+ 4 F Accounting method: Cash DAccrual
E] Amended return tions. |oDINCETON WV 24740-5664] DOther (specify) »
I____I Application pending ~ ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 880 or 990-E2). H(a) Is this a group retum for affliates? || Yes [X]wo
G_Website: P cmcwv.org H(b) If"Yes, enter numberof affiiates » ________ ______
Hc) Are allaffiiates included? ] ves [[Ino
Organization type (check onlyone) [ X]501(@) (3 ) «(nsertno) [] eaz@xhyor[ ] s27 (1 "No," attach a list. See instructions.) ;
K Checkhere P l:] if the organization is not a 509(a)(3) supporting organization and its gross H(d) s this a separate return filed by an organization
receipts are normally not more than $25,000. A return is not required, but if the organization chooses covered by a group ruling? h Yes X No
1o file a return, be sure to file a complete return. T Group Exemption Number ¥
M Check P [ | ifthe organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10bto line 12 B 678,639 to attach Sch, B (Form 990, 990-EZ, or 990-PF).

m:Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advisedfunds . . . . . . . . . . 1a :
b Direct public support (not included on line 1a) . G e 1b 325,151
¢ Indirect public support (not included on line 1a) 1c
d Government contributions (grants) (not included on I|ne 1a) 1d
e Total (add lines 1a through 1d) (cash $ __ " 300,850 noncash $ 24,301). 325,151
2 Program service revenue including govemment fees and contracts (from Part Vil, line 93)
3 Membership dues and assessments . , e e e e e e e
4 Interest on savings and temporary cash mvestments 1,134
5 Dividends and interest from securities e e e 97,149
GaGrossrents............A........ 6a
b Less: rental expenses . . .. 6b
¢ Net rental income or (loss). Subtracl Ime 6b from hne 6a
21 7 Otherinvestment income (describe b~
s | 8 a Gross amount from sales of assets other (A) Securities (B) Other
é than inventory . . 255,205| 8a :
b Less: cost or other bas:s and sales expenses 253,306| 8b
¢ Gain or (loss) (attach schedule) . . . - 1,899| 8¢
d Net gain or (loss). Combine line 80, columns (A) and (B) . . 1,899
9 Special events and activities (aftach schedule). If any amount is from gamlng, check here | 4 I:l
a Gross revenue (not including $ of ‘
contributions reported on line 1b) . .o . 9a
b Less: direct expenses other than fundralsmg expenses .o 9b
¢ Net income or (loss) from special events. Subtract line 9b from line 9a .
10 a Gross sales of inventory, less returns and allowances . . . 10a
b Less:costofgoodssold . . ... . " 110b
¢ Gross profit or (loss) from sales of |nventory (attach schedule) Subtracl line 10b from line 10a . .
11 Other revenue (from Part VI, line 103) . ’
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6c, 7 8d 9c 100 and 11 425,333
13  Program services (from line 44, column (B)) . 14,500
g 14 Management and general (from line 44, column (C)) 6,781
§_ 15 Fundraising (from line 44, column (D)) . 1,958
i 16 Payments to affiliates (attach schedule) .
17 Total expenses. Add lines 16 and 44, column (A) 23,239
2 [18  Excess or (deficit) for the year. Subtract line 17 from line 12 . . 402,094 ¢
§ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 6,766,761 ’g
« |20  Other changes in net assets or fund balances (attach explanation) . g
Z 121 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 . 7,168,855
Form 990 (2007)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)




Form 990 (2007) CHARLES T CHUCK MATHENA Il c/o RICHARD L DAVIS55-0718341 Page 2

Part Il Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do|not include amounts reported on line C
(T 6b, 8b, 9b, 10b, or 16 of Part . W tom | O el | () Funarising
22 a Grants paid from donor advised funds (attach schedule) .
(cash $ 14,500 noncash $ . )
if this ampunt includes foreign grants, check here ’D 22a 14,500 14,500
22 b Other grants and allocations (attach schedule)
(cash || $ noncash $ )
If this ampunt includes foreign grants, check here PD 22b
23  Specific assistance to individuals (attach
scheduld) . 23
24 Benefits ald to or for members (attach
schedulé) . 24
25 a Compen atlon of current offcers dlrectors
key employees, etc. listedinPartV-A. . . . . . . . . |25a
b Compensation of former officers, directors
key employees, efc. listedinPartV-B. . . ... . . . . 25b
¢ Compensation and other distributions, not "
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons S
described in section 4958(c)(3)(B) . e e e .. .. | 25c
26  Salaries and wages of employees not mcluded
onlines25a, b, andc. . . . . P
27 Pensiom lan contributions not mcluded on
lines 254, b,andc. . . . e e e e 27
28 Employee benefits not mcluded on llnes
25a—2................,....28
29 Payrolltaxes . . . . . P )
30 Professional fundraising fees . . . ... ... .. =0
31 Accountingfees . . . . . . . . . . . . ... . 31
32 legalfees . . . . . . . . . . . oo .o.o. .| 32
33Supplies.................... 33 470 470
34 Telephone . . . . 34
35 Postagelandshipping . . . . . . . . . . . o .. 35
36 Occupancy . 36
37 Equipmént rental and maintenance . . . . . . . . . . |37
38 Printingand publications . . . . . ... . . .. o 38
39 Travel | . . . . . e e e e e e 39 307 307
2 40 Conferehces, conventions, and meetings . . . . . . . 40
41 Interest | . . . . . e e e e e e e e e e e M
42 Deprecijtion, depletion, etc. (attach schedule} . . . Lo 42
43  Other expenses not covered above (itemize): ' )
a BANKTRUSTEEFEES ... .. o.occoeeoooo. 43a 524 524
b COMPTERSOFTWARE e 43b 608 608
¢ TAXES | . T 43c 25 25
d ADVERTISING ] 43d 1,958 1,958
e INSURANCE T T S 43e 4,009 4,099
f REPAIRS. e 43f 748 748
R 43
44 Total fdnctional expenses. Add lines 22a ’
through\43g (Organizations completing
columng (B)—(D), carry these totals to lines
131—15)$( a ) " . 44 23,239 14,500 6,781 1,95¢
Joint Costs. Check I-D if you are followmg SOP 98-2.
Are any joint coszromacomblned educational campaign and fundraising solicitation reported in (B) Program services? . . . . PDYes DNO
If "Yes,” enter (q the aggregate amount of these joint costs  § : (ii) the amount aliocated to Program services $ ;
{iii) the amount gllocated to Management and general $ : and (iv) the amount allocated to Fundraising $
Form 990 (2007




Form 990 (2007) CHARLES T CHUCK MATHENA Il _c/o RICHARD L DAVIS 55-0718341 Page 3

SEL Rl  Statement of Program Service Accomplishments (See the instructions.) |

Form 990 is available for public inspection and, for some pecple, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the retuin is complete and accurate and fully describes, in Part lil, the organization's

programs and accomplishments.

Program Service
What is the organization's primary exempt purpose? » SCHOLARSHIPS & CULTURAL ARTS CENTER ________. Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Required for 50;(:)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (m?f_‘;,z‘gp‘:m:%:)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) ' others.)
a PROVIDE COLLEGE SCHOLARSHIPS TO 13 INDIVIDUALS ... ..
(Grants and allocations § 14,500 ) If this amount includes foreign grants, check here B [ | 14,500
D Ao mmmmm e mmmn e
(Grants and allocations $ ) if this amount includes foreign grants, check hers P | |
c_..-----_....-..---.._......---_-_--_--_----.......... ____________________________________________________________
....................................................................................... poecemmmmn———-
....................................................................................... )‘..---......-------
(Grants and allocations $ ) If this amount includes foreign grants, check here  » [ |
Do e ———————
(Grants and allocations § """} if this amount includes foreign grants, check here % [ ]
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here » I:l
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . . » 14,500

Form 990 (2007)




Page 4

Form 880 (2007) CHARLES T CHUCK MATHENA Il c/o RICHARD L DAVIS 55-0718341
Balance Sheets (See the instructions.)
Note Wherg required, altached schedules and amounts within the description {A) (B)
columin should be for end-of-year amounts only. Beginning of year End of year
45 Cashi—non-interest-bearing .. .
46  Savings and temporary cash mvestments .. 52,726 291,073
47 a Accolnts receivable . . . . A 47a
b Less:|allowance for doubtful accounts . 47b |
48 a Pledges receivable . . . . .. 48a
b Less:| allowance for doubtful accounts NN 48b
49  Grants receivable
50 a Receivables from current and former ofﬁcers dlrectors trustees and
key employees (attach schedule) . .o 50a
b Receivables from other disqualified persons (as defined under sectlon
a 4958(f)(1)) and persons described in section 4958(c)(3)(B) (aftach schedule) .
§ 51 a Other notes and loans receivable (attach
< schedule) . . . R 51a
b Less: allowance for doubtful accounts . .~ .: | 51b 51c
52 Inventories for sale or use . . . 52
53 Prepaid expenses and deferred charges . e e e e e e e 53
54 a Investments—publicly-traded securities. .bCost DFMV 1,741,174| 54a 2,077,786
b Investments—other securities (attach schedule). bDCost I—_—IFMV‘
55 a Invesiments—land, buildings, and
equipment: basis . . . . .. 55a 7,769,650
b Less:accumulated deprecnatnon (attach . e
55b 4,972,861 7,769,650
56 .
57 a 57a
b
57b
58  Other assets lncludmg program related lnvestments 58
59 Total assets (must equal line 74). Add lines 45 through 58 . 6,766,761 59 10,138,509
60 oL 60
61 61
62 ) 62
@ | 83 Loang from officers, directors, trustees and key employees (attach 9”6; =
x e e
2 |64a 64a
3 b Mortgages and other notes payabie (attach schedule) .o 6:: 2,969,654
85 S . .
66 Total jiabilities. Add lines 60 through 65 . . . . 2,969,654
Organizations that follow SFAS 117, check here P D and complete lines
8 67 through 69 and lines 73 and 74.
g | 67 Unreshicted . Ce e
‘_‘: 68 Tempoprarily restricted
m | 69 Permanently restricted . e e e
E Organizations that do not follow SFAS 117 check here b and
& complete lines 70 through 74. ' Gt
6 | 70  Capital stock, trust principal, or current funds . . 6,766,761 7,168,855
% 71 Paid-in or capital surplus, or land, building, and equnpment fund .
@ | 72 Retained eamnings, endowment, accumulated income, or other funds .
f. 73  Total net assets or fund balances. Add lines 67 through 69 or lines
Column (A) must equal line 19 and column B) must
2 thf:l.ﬁghzzf ( ® : ® 6,766,761 7,168,855
74  Total liabilities and net assetslfund balances Add Ilnes 66 and 73 6,766,761} 74 10,138,509

Form 990 (2007)



Form 990 (2007)

CHARLES T CHUCK MATHENA I

c/o RICHAR55-0718341

Page 5

g Reconciliation of Revenue per Audited Fmanclal Statements With Rev

instructions.)

Fnue per Return (See the

a Total revenue, gains, and other support per audlted financial statements .-

b Amounts included on line a but not on Part |, line 12:

oWN -

Net unrealized gains on investments . b1
Donated services and use of facilities b2
Recoveries of prior year grants . b3
Other (SpecHY):
T ba
Add lines b1 throughb4 . . . . . . . .
¢ Subtract line b from line a
d Amounts included on Part |, line 12 but not on hne a:
1 Investment expenses not included on Part |, line 6b . e N i
2 Other (SPeCify): R
___________________________________________________________________________ d2
Add lines d1 and d2 . ' .. ]d
e Total revenue (Part |, line 12). Add llnes c and d » e

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a  Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part I, line 17:

N -

1 Donated services and use of facilities . b1
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reported onPart|, line 20 . b3
4 O ther (SPECIY ). s
___________________________________________________________________________ b4
Add lines b1 through b4 .
c Subtract line b from linea . .
d  Amounts included on Part |, line 17, but not on Ime a:
Investment expenses not included on Part |, fine 6b d1
Other (Specify): i,
___________________________________________________________________________ d2
Add lines d1 and d2 . .. | d
e Total expenses (Part |, line 17). Add lmes c and d > e

FUAR:Y Current Officers, Directors, Trustees, and Key Employees (Lnst each person who was an officer, director,
trustee, or key employee at any time durmg the year even if they were not compensated.) (See the instructions.)

Ol nsation D) Contributions to employee
(A} Name and address Title and ave‘rBa)ge hours per @ (l? nrcr:tp:aid ° : )beneﬁt plans & deferil)'edy (a?d ﬁp;n:foi‘;c:;':
week devoted to position enter -0-.) compensation plans i
..Name SCHEDULE ______: S e Title. |
ciy ATTACHED ST ZIP HIWK
_NameN/A 1 S e . Title
City ST ZIP " | HrWK
o NameNAA 3 SU e Title
City ST zIP HIAWK
L NameN/A R Title
City ST ZIp | Hrwk -
o NameNA L3 St e - Title
City ST ZIp i [HIWIKK .-
_ NameN/A .1 SU a2 Title
City ST zIP HirwK
o NameNJA 3 St e Title
City ST ZIP I HrwK - -
NameNA S e Title
City ST ZIP HrWK
_NameNA_ S 3 Titie
Gity ST zp Hr/WK
NeameNAA S e Title
City ST pala HIWK

Form 990 (2007)




Form 990 (2007)

CHARLES T CHUCK MATHENA Il

c/o RICHARD L DAVIS

55-0718341

Page 6

C

urrent Officers, Directors, Trustees, and Key Employees (continued)

75 a Enterthet
meetings .

al number of officers, directors, and trustees permitted to vote on organization business at board

. »

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees|listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or iI-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or 1I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization.”. . . . . . . . . . ..o e .
if"Yes," attl ch a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest policy? .

sl T
EUAR:A Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits (If any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that

person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)
: ) : (C) Compensation (D) Contributions to employee "(E) Expense
i{A) Name and address (B) Loans and Advances |. (if not paid, benefit plans & deferred account and other
! - - enter -0-) compensation plans allowances
Name N/A______ I S a2
City ST ZIP
NemeN/A | .. S ]
City ‘ ST ZIP
Name NJA___ | _____. SU "
City ST ZIP B
NameN/A | ... S et
City ST ZIP
NameN/A________..__. S
City ST 21p '
NmeN/A______| ... U nnn
City ST 1P
NameN/A_ | _____. St e
City | ST ZIP
NameNIA_ I R
City ST 2P
Name N/A_____ ... S
City ST 2P ]
NameNIA_ | ... SU. o eemmen ]
Ci ST ZiP _
m Othier Information (See the instructions.)

76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a

detailed statementof eachchange . . . . 0. . . . . o o e e e e
77  Were anyichanges made in the organizing or'governing documents but not reported to the IRS? .
If "Yes," attach a conformed copy of the changes. :

78 a

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . ) Ce e

N/A

b If"Yes," has it filed a tax return on Form 990-T for this year? e e e e e e e e e 78b
79  Was there|a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
astatement. . . . . . . . e e e e e e e e e e e e e e e e e
80 a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organizatin?.....,......'.A...7.. .
b If"Yes," enter the name of the organization » ____ L eoieeccemmnmcmmgnnnemmmom s
______________________________________________ and check whether itis || exempt or [ | nonexempt
81 a Enter diregt and indirect political expenditures.'(See line 81 instructions.) . . |81a| o -?
b Did the organization file Form 1120-POL for this year? 81b X

Form 990 (2007



Form 990 (2007)

[ZXIT_Other Information (continued)

CHARLES T CHUCK MATHENA Il _c/o RICHARD L DAVIE55-0718341

Yes

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

or at substantially less than fair rental value? .
b If "Yes," you may indicate the value of these items
as revenue in Part | or as an expense in Part 1l
(See instructions in Part m) . . '
83 a Did the organization comply with
b Did the organization comply with the disclosure requirements relating to
84 a Did the organization solicit any contributions or gifts that were not tax de

b If "Yes," did the organization include with every solicitation an express statement that such contributions

or gifts were not tax deductible? . .
85

If "Yes" was answered to either 85a or 85b, do not complete 85c throug
organization received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members 85c |N/A
d Section 162(e) lobbying and political expenditures . e e e e e 85d |[N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . 85¢ |N/A
§ Taxable amount of lobbying and political expénditurés (line 85d less 85e) . . 85f [N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7 .

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to

its reasonable estimate of dues allocable to nondeductible lobbying and

following tax year? . . . . . ... oo e enoe ot
501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line

86
b Gross receipts, included on line 12, for public use of club facilities . 86b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against-amounts due or received fromthem) . . . . . . . - - 87b
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entity
301.7701-2 and 301.7701-37 if "Yes," complete Part IX .
At any time during the year, did the organization, directly
meaning of section 512(b)(13)? If "Yes," complete Part XI . .

501(c)(3) organizations. Enter. Amount of tax imposed on the organ
section 4911  » - section 4912 P

501(c)(3) and 501(c)(4) orgs. Did the organization engage in

89 a

here. Do not include this amount

the public inspection reqhirements for returns and exemption applications? .

501(c)(4), (5), or (6). Were substantially all dues npndeductible by mem
b Did the organization make only in-house jobbying expenditures of $2,000 or less? .

disregarded as separate from the organization under Regulations sections
br indirectly, own a controlled entity within the
ization during the year under:

any section 4958 excess benefit transaction

| 82b |N/A

quid pro quo contributions? . .
ductible? .

bers? .

h 85h below uniess.the

political expenditures for the

12. . | sea

: section 4956 »

during the year or did it become aware of anh ‘excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction . . ... . o . . o - e e e
¢ Enter: Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955, and 4958 . . >
d Enter: Amount of tax on line 89c, above, reimbursed by'the organization . . »
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? . .
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance confract? . .
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a ébdhsoring rganization, have excess pusiness holdings
at any time during the year? . . . .
90 a List the states with which a copy of
b Number of employees employed in the pay period that includes March 12, 2007 (See

this return is filed = »

INStrUctionS.) . . . =« . . e e e e e e e e e s ..|90b|
91 a The books areincareof ~» Name RICHARDL.DAVIS | ... .cooo-oooe- Telephone no. P 304-487-1851 _____.
Located at » 91 BURGESS ST __..___. Gty PRINGETON . STWV ~ZP+4P24780 ..o
b At any iime during the calendar year, did the o‘rgahi'zation have an interest in or a signature or other authority
over a financial account in a foreign counitry (such as a bank account, securities account, or other financial Yes | No
account)? . Lo e ) A 91b

if "Yes,” enter the name of the foreign country » i;____'_‘ _________________
See the instructions for exceptions and filing requirements for Form TD F 90

and Financial Accounts.

Form 990 (2007)




Form 990 (2007) CHARLES T CHUCK MATHENA li c/o RICHARD L DAVIS 55-0718341 Page 8

m¢ther Information (continued) -~ - Yes| No
¢ Atan time during the calendar year, did the organization malntam an office outside of the United States? Lc X
If "Yes," enter the name of the foreign country >._____‘ ________________________________________________
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 —Checkhere. . . . . . . . .p |:|
and enter the amount of tax-exempt interest received or accrued during thetaxyear. . . . . » [ 92 IN/A
Pa Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise . Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. B Related or
(A) (B) () (D) exempt function
93 pmgrqm service revenue: " | ~:Business code Amount Exclusion code Amount income
a ‘
b
c
d
e
f Medicare/Medicaid payments . . . . . . Vo
g Fees aj[z contracts from government agencies .
94 Membership dues and assessments

95  Interestpn savings and temporary cash investments - -,

97 = o
a
b
98
99
100 1,899
101
102
103
b
c
d
e
104  Subtotal (add columns (B), (D), and (E)) . . . 100,182
105 Total (de line 104, columns (B), (D), and (E)) 100,182
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |.
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (6ther than by providing funds for such purposes).
m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
) 1. ® (©) ©) €
Name, address, and EIN of corporation, " Percentage of - Nature of activities Totalincome | End-of-year
partnership, or disregarded entity _ | ownership interest assets

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organjization, during the year, receive any funds, diré(':tly' or indirectly, to pay premiums on a personal benefit confract? . . . . DYes No

(b) Did the organization, during the year, pay premiuims, directly or indirectly, on a personal benefit contract? . . DYes No
Note: If "Yes” tp (b), file Form 8870 and Form 4720 (see instrictions).

Form 990 (2007)
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Form 990 (2007) CHARLES T CHUCK MATHENA |I_c/o RICHARD L DAVIS  55-0718341 Page 9

Information Regarding Transfers To and From Controlled Entities. ?:omplete only if the organization
is a controlling organization as-defined in section 512(b)(13).
e : Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. v X
(A) (B) ' ‘ © D)
" Name, address, of each Employer Identification Description of Amount of transfer
controlled entity ~ Number transfer
a
b
c
. Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) By (© ©
Name, address, of each Employer Identification Description of Amount of transfer
controlled entity - . .-Number transfer
a ]
S
S
Totals
. Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penaties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comrect, and complete. Deciaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please / T
Sign ' %A/Z@ww L | 2209
Here Signature of officer . Date
’ RICHARD L. DAVIS - TREASURER
Type or print name and title
) Preparer's T . : Date g:;ck" Preparer's SSN or PTIN (Ses Gen. Inst. X)
Paid . signature b : : lemployed » I__—_]
Preparer's Firm's name (or yours EIN »
Use Only | if seif-employed), D - -
address, and ZIP + 4 Phone no.__ *

Form 990 (2007)
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OMB No. 1545-0047

2007

SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 930-EZ) (Except Private Foundation) and Section 501(e), 601(f), 501(k), 501(n),

‘ or 4947(a)(1) Nonexempt Charitable Trust

\ Supplementary Information—(See separate instructions.)
Department of the Treasury
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization
CHARLES T QHUCK MATHENA Il _c/o RICHARD L DAVIS _

Employer Identification number
55-0718341

Directors, and Trustees

Compensation of the Five Highest Paid. Employees Other Than Officers,
‘See page 1 of the instructions. List each one. If there are none, enter "None.")
i : (d) Contributions to (e) Expense
(a) Name aﬁd addntahs:no; g:cg:)gmployee paid more (b) Title and average hql{rs (c) Compensation employee benefit plans & account and other
! per week devoted to position deferred compensation allowances

..................................

Total number of

other employees paid over $50,000 b

Compensation of the Five Highest Paid Indepen

See page 2 of the instructions. List each one

dent Contractors fr ProfessionaServices
(whether individuals or firms). |f there are none, enter "None.")

() Namg and address of each independent contractor paid more than $50,000 {b) Type of seivice (c) Compensation
NONE ____. e ,,,_-_--.‘-.."-_'_ ____________
A}
Total number of others receiving over $50,000 for -
professionalsefvices . . . . . . . . . . . . B % i
P a :J Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.) _
(a) Nanie and address of each independent contractor pajd more than $50,000 {b) Type of service {c) Compensation
NONE v :

........................................................

Total number ﬂf other contractors receiving over
e

$50,000 for oth

rservices. . . . . . . . - - .D

For Paperworik Reduction Act Notice, see the Ins!

(HTA)

tructions for Form 990 and Form 990

R




Schedule A (Form 990 or 980-E7) 2007 CHARLES T CHUCK MATHENA 1l _c/o RICHARD L DAVIE55-0718341

Page 2

LRIl  Statements About Activities (See pagvem'2 of the instructions.)

Yes| No

1

a Sale, exchange, or leasing of property? . . . .

¢ Furnishing of goods, services, or facilities? ‘

During the year, has the organization attempted %o influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities P $ ‘ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.) . . , '

Organizations that made an election under section 501(h) by filing Form 5768 must compiete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantiat contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes,” attach a detailed statement explaining the
transactions.)

b Lending of money or other extension of credit?."“. T

T

d Payment of compensation (or payment or reimburéerﬁeﬁi of expenses if more than $1,000)? . .

e Transfer of any part of its income or assets? ..

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation

b Did the organization have a section 403(b) annuity plan for its employees? .

of how the organization determines that recipients qualify to receive payments.) .
S !

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open

space, the environment, historic land areas or historic structures? If "Yes,” attach a detailed statement .

d Did the organization provide credit counseling‘, debt management, credit repair, or debt negotiation services? . .

4 a Did the organization maintain any donor advisedvfunds’? If '.’Yes,"‘complete lines 4b through 4g. If "No," complete

lines 4f and 4g .

b Did the organization make any taxablé distributions under section 49667 .
¢ Did the organization make a distribution to a donSr: dohor ad\)isdr, or related person? .
d Enter the total number of donor advised funds owned at the end of the tax year .

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year .

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have ’che right to provide advice on the distribution or investment of
amounts in such funds or accounts . ' L

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year . .

2a X
2b X
2¢ X
2d X
2e X
3a| X

3b X
3c X
3d X
4a X
4b X
4c X

|

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 cr 980-E7) 2007 CHARLES T CHUCK MATHENA It _clo RICHARD L DAVIS55-0718341 Page 3

YTVl Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the orgq‘rization is not a private foundation because it is: (Please check only ONE applicable box.)

5 I___—_| A church, convention of churches, or association of churches. Section 170(6)(1)(A) ().

6 [ ] Aschool Section 170(b)(1)(A)(). (Also complete Part V.)
7 D A hospital or a cooperative hospital service',o'rganization. Section 170(b)(1)(A)(ii).
8 D A federéll, state, or local government or governmental unit. Section 170(0)(1HA)V).

D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
N ) ) ST Country o ccnmmam e

andstate P e (ol AU, - | IO L.t

(-]

10 [:I An orgahization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).

(Also camplete the Support Schedule in Part IV-A)) -

1M1a E] An organization that normally receives a substantiél part of its support from a governmental unit o from the general public. Section -

170(b)(1)(A)(vi). (Also complete the Support'Schedule in Part IV-A.) -

1b D A community trust. Section 170(b)(1)(A)Vi). (Also complete the Support Schedule in Part IV-A.)

12 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc,, functions—subject to certain exceptions, and (2) no more than 33 1/3%
of its support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(2)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

D Typel D Type Il D Type HI-Functionally Integrated D Type lIl-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) ' (c) (d) (e)
Name(s) of supported organization(s)} Employer | ~ Type of Is the supported Amount of
identification’ organization organization listed in support
number (EIN)| (described in lines the supporting
- "' -5 through 12 organization's
above or IRC governing documents?
section)
Yes No
Total . »

of the instructions.)

14 D An organization organized and operated to test for public safety. Section 509(2)(4). (See page 8
- Schedule A (Form 990 or 990-EZ) 2007




SChedUleA (Form 990 or 990-E7) 2007 CHARLES T CHUCK MATHENA Il c/o RICHARD L DAVIS55-0718341

Page 4

WCUIVEEN  Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in)

'P

(a) 2006

(b) 2005

(c) 2004

(d) 2003

(e) Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) . . .

1,218,292

1,786,133

57

0,984

5,162,923

16

Membership fees received

. 1,587,514

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of

facilities in any activity that is refated to the. . .-

organization's charitable, etc., purpose . . . .

18

Gross income from interest, dividends,

amounts received from payments on securities:

loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511-
taxes) from businesses acquired by the
organization after June 30, 1975 . .

51,376

42,595

60,387

5

3,236

207,594

19

Net income from unrelated business
activities not included in line 18 . . .

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf . .

21

The value of services or facllltles fumlshed to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge . .

22

Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets

23

Total of lines 15 through 22 . . .

1,638,890

1,260,887

1,846,520

62

4,220

5,370,517

24

Line 23 minus line 17 .

1,638,890

1,260,887

1,846,520

62

4,220

25

Enter 1% ofline 23 . . .

16,389

12,609

18,465

6,242

26

-ty

Organizations described on lines 10 or 11:

‘a  Enter 2% of amount in column (e), line24 . .

5,370,517

Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2008 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts . .

>
Total support for section 509(a)(1) test: Enterline24,column(@®) . . . . . .. . .. ... .. .. W
>
»

Add: Amounts from column (e) for lines: 18 19
122 26b

Public support (line 26¢ minus line 26d total) . . C e

Public support percentage (line 26e (numerator) divlded by Ilne 26c (denominator)) N

27

SQ oo

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,”
prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not
file this list with your return. Enter the sum of such amounts for each year:

(2006) _____ 41685 _____ (2005) 262203 (2004) (2003)

For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in fines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference betweeén the ariidunt received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each yeaf'

(2006) (2005)

204,012

(2004) (2003)

Add: Amounts from column (e) for lines: 15 5 162 923 16
17 20 21 ..
andlmeZTbtotal : R &

5,162,923
514,950
4 647 973

Add: Line 27a total 514,950
Public support (line 27c total minus line 27d total). . . R
Tota! support for section 509(a)(2) test: Enter amount from line 23, column (e) 5,370,517}
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . .| 279

Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . .»

| 2 |

] 86.55%.
3.87%

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare
a list for your records to show, for each year, the.ndrrie .of the contributor, the date and amount of the grant, and a brief description of
the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 980 or 890-EZ) 2007 CHARLES T CHUCK MATHENA II_c/o RICHARD L DAVIS55-0718341

Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

32

33

35

Does the organization have a racially nondiscriminatory. policy toward students by statement in its charter, bylaws,
other govei{ning instrument, or in a resolution of its 'g‘oveming body? . .. . R

Does the ofganization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, | catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . ’ .

Has the organization publicized its racially nondisbr_iminétoryts‘nolicy through newspaper or broadcast media during
the period bf solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the|policy known to all parts of the general community it serves? . R coe e

If "Yes," please describe; if "No,” please explain. (If you need more space, attach a separate statement.)

.................................................................................................

Does the drganization maintain the following:

Records indicating the racial composition of the student 'body, faculty, and administrative staff? .- .
Records documenting that scholarships and other ﬂnah’ci"él“%si‘stance are awarded on a racially nondiscriminatory
basis?

student admissions, programs, and scholarships?- .

Copies OfE: catalogues, brochures, announcérriénté’, and other written communications to the public dealing with
Copies of all material used by the organizatibn"’or. of it's"kiie'ﬁ'alf to solicit contributions? .

If you ansivered “No" to any of the above, please‘explain: (f yd‘u’-n’eed more space, attach a separate statement.)

T A SRR L L P L i

Does the brganization discriminate by race in any:way with.respect to:

- 33a

Students' fights or privileges?

Admissiofs policies? 33b
Employm?nt of faculty or administrative staff? . 33c
Scholarships or other financial assistance? . ... 33d
Educational policies? . 33e
Use of faciiities? . . . . . . . . . . . - . 33f
Athletic programs? T AR -

.,._f;:.

Other extracurricular activities?

...................................................................................

Does the|organization receive any financial aid or assistance from a governmentai agency? .

Has the arganization’s right to such aid ever been revokéd or suspended? . ..
If you angwered “Yes" to either 34a or b, please explain using.an attached statement.

35

Does the| organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," aftach an explanation .

i Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 CHARLES T CHUCK MATHENA Il c/o RICHARD L DAVI55-0718341 Page 6
AXuAUG. W Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)
Check »a [:I if the organization belongs to an affiliated group. Check »» b |:] if you checked "a™ and "limited control” provisions apply.
{b)

Limits on Lobbying Expenditures (@) To be completed
Affiliated group for all electing
(The term "expenditures” means amounts paid or incurred.) totals organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37) .

39 Other exempt purpose expenditures . .

40 Total exempt purpose expenditures (add lines 38 and 39) L
41 Lobbying nontaxable amount. Enter the amount from the following table—

If the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000 . . . . . .. 20% of the amount on line 40 .

Over $500,000 but not over $1, 000 000 . . $100,000 plus 15% of the excess over $500, 000
Over $1,000,000 but not over $1,500,000 . . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 .  $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . . . . . $1,000 000

42 Grassroots nontaxable amount (enter 25% of hne 41). . ..
43  Subtract line 42 from line 36. Enter -0- if line 42.is more than' line 36 .
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 .

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructlons for Ilnes 45 through 50 on page 13 of the mstructlons )

Lobbying Expenditures Durmg 4-Year Averaging Period

Calendar year (or (a) (b) (© (d) “(e)
fiscal year beginning in) » ) ) 2007 2006 2005 2004 Total

45 Lobbying nontaxable amount .

46 Lobbying ceiling amount (150% of line 45(e)) .

47 Total lobbying expenditures .

48 Grassroots nontaxable amount .

49 Grassroots ceiling amount (150% of line 48(e)) -

) Grassroots lobbying expenditures
Lobbying Activity by Nonelectmg Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, inciuding any Yes | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a ‘Volunteers . N
Paid staff or management (Include compensation in expenses repo:ted on hnes c through h. )
Media advertisements . !
Mailings to members, legislators, or the publnc .
Publications, or published or broadcast statements .
Grants to other organizations for lobbying purposes . .
Direct contact with legislators, their staffs, government ofﬁcnals ora Ieglslatwe body .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .

Total lobbying expenditures (Add lines ¢ through h.) .
If "Yes" to any of the above, also attach a statement guvmg a detalled descnptlon of the lobbymg actlvmes

- - 0 Q O U

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form

990 or 990-EZ) 2007 c/o RICHARI55-0718341

CHARLES T CHUCK MATHENA i

Page 7

nformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

51  Didthe
501(c)

(i) O
b Other tr

the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

fs from the reporting organization to a noncharitable exempt organization of:
sh . )

her assets .
nsactions:

{i) Shales or exchanges of assets with a noncharitable exernpt orgamzatlon
(ii) Purchases of assets from a noncharitable exempt organization .
(iii) Rental of facilities, equipment, or other assets .
(iv) Reimbursement arrangements . . . .
(v) Loans or loan guarantees

(vi) P
c Shan‘ng

ofthe g

rformance of services or membershnp or fundralslng sohcntahons .
of facilities, equipment, mailing lists, other assets, or paid employees .

reporting organization directly or indirectly engage in any of the following with any other organization described in section

Yes

51afi)

| a(ii)

x|x|Z

b(i)

b(ii)

biii)

b(iv)

b(v)

b(vi)

[

KRN IR XXX

ods, other assets, or services given by the reporting organization. If the organization received less than fair market value

d Ifthe ar}swer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fanr market value

inanyt

ansaction or sharing arrangement showin column (d) the value of the goods, other assets, or services received:

(a)

Line no,

(b) ’ CERT ey (d)
Amount involved Name of noncharitable exémpt organization

Description of transfers, transactions, and sharing arrangements

oy

52 a Isthe orgamzatlon directly or indirectly afﬁluatedwnth, or related to, one or more tax-exempt organizations B] N
describad in section 501(c) of the Code (other than sectlon 501(c)(3)) or in section 5277 . e » D Yes 0
b If "Yes,! complete the following schedule: L
@) N (I : {c)

Name of organization Type of organization Description of relationship

Scheduie A (Form 880 or 980-E2) 2007



Schedule B Schedule of Contributors OMB No. 1645-0047

{Form 990, 990-EZ, :
or 990-PF) Supplementary Information for ! 2 @ 07
line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Department of the Treasury
Internal Revenue Service

Name of organization

Employer identification number

CHARLES T CHUCK MATHENA Il clo RICHARD L DAVIS ' 55-0718341

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ::)*(ente'r number) organization
] 4947(a)(1) none)_(empt charitable trust not treated as a private foundation
[[] 527 political 6r§;niiéﬁon

Form 990-PF [] 501(c)(3) exempt private foundation
[] 4947(a)(1) n:é)néxefﬁpi gharitab|e trust treated as a private foundation

[ 501(c)(3) taxab!é"privéte foundation

Check if your organization is covered by the General Rule.or a Special Rule. (Note: Only a sed jon 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule—seeé instructions.)

General Rule— ’ ‘

] For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,400 or more (in money or
property) from any one contributor. (Complete Paris land Il.)

Special Rules—

For a section 501(c)(3) organization ﬁling Form '9"9'0, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/1 70(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts land 1)

[:l For a section 501(c)(7), (8), or (10) organization ﬁliﬁg Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,

scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts I, Il and IIL.)

[[] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,

during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear.).........'..‘.';.......... ....... > $

Caution: Organizations that are not covered by ihe Gﬁé.‘hél"al Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirgments of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the lnstructlops' Schedule B (Form 990, 980-EZ, or 9980-PF) (2007)

for Form 990, Form 990-EZ, and Form 990-PF.
(HTA)




Schedule B (Form 890, 890-EZ, or 990-PF) (2007)

Page_ 1 of 2 of Part |

Name of organization

Employer identification number

CHARLES T CHUCK MATHENA Il _c/o RICHARD L DAVIS 55-0718341
00r+tributors (See Specific Instructions.)
@ | ®) S ©) (@
No. | Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 KENNETH REEVES Person
Payroli |:|
44 QUAIL VALLEY ESTATES 10,200 Noncash [ |
PRINCETON WV 24740 (Complete Part H if there is
Foreign State or Province: ‘ a noncash contribution.)
Foreign Country:
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 CHARLES MATHENA Person
‘ Payroll []
HC 71 BOX 92 e 114,727 Noncash
PRINCETON WV 24740. (Complete Part Il if there is
Foreign State or Province: S R a noncash contribution.)
Fopreign Country:
(a) (b) (c) (d) o
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 MCNB BANK AND TRUST CO Person
Payroli
PO BOX 549 . 10,000 Noncash
WELCH WV " 24836 (Complete Part Il if there is
Foreign State or Province: S - a noncash contribution.)
Fbreign Country:
(a) ‘ (b) . (c) (d) o
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 MEMORIAL FUNERAL DIRECTORY INC Person
Payroll D
HC 71 BOX 92 . 10,100 Noncash
PRINCETON WV 24740 (Complete Part Il if there is
Foreign State or Province: " a noncash contribution.)
Foreign Country:
(a) (b) . () @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 REYNOLDS CONSTRUCTION CO person [ ]
Payroll D
PO BOX 537 ~ 12,000 Noncash
ATHENS WV 24712 (Complete Part I f there is
Foreign State or Province: , o a noncash contribution.)
Fpreign Country:
(a) (b) (c) @
No. ; Name, address, and ZIP +4 - Aggregate contributions Type of contribution
\ .
6 JJF\CINDA & TODD SMITH Person
Payroll
407 12TH ST EXTENSION 10,500 Noncash
PRINCETON ' WV 24740 (Complete Part Il f there is
Foreign State or Province: a noncash contribution.)
Fareign Country:

Schedule B (Form 980, 980-EZ, or 990-PF) (2007)



Schedule B (Form 990, 980-EZ, or 990-PF) (2007)

Page 2 of 2 of Part!

Name of organization

Employer identification number

CHARLES T CHUCK MATHENA Il ¢lo RICHARD L DAVIS 55-0718341
Contributors (See Specific Instructions.)
(a) G - () (d)
No. Name, address, and ZIP + 4 .. Aggregate contributions Type of contribution
7 FRED ST. JOHN Person [ ]
Payroll |:|
234 SPARROW ST L $ 7,044 Noncash
PRINCETON WV 24740 (Complete Part Il if there is
Foreign State or Province: . ) a noncash contribution.)
Foreign Country:
(a) o (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 FRED ST. JOHN Person
Payroll |___|
234 SPARROW ST o $ 200 Noncash [ ]
PRINCETON WV 24740 (Complete Part 1l if there is
Foreign State or Province: ST ; a noncash contribution.)
Foreign Country: .
(a) (b) . (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 Person |___]
Payroll D
$ Noncash [:l
(Complete Part i if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 Person H)
Payroli D
$ Noncash [ |
(Complete Part 1l if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 Person D
Payroll [_—_]
$ Noncash [ |
(Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 __Aggregate contributions Type of contribution
12 Person D

Foreign State or Province:

Foreign Country:

Payroll D

Noncash r___]

{Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 390-EZ, or 990-PF) (2007)




Schedule B (Form (990, 990-EZ, or 990-PF) (2007)

Page_ 1 of 1 ofPartll

Name of organjzation

CHARLES T CHUCK MATHENA Il c/o RICHARD L DAVIS

Employer identification number

55-0718341

Nopcash Property (See Specific Instructions.)
\

{a) No. | o) (© @
from e . FMV (or estimate .
Part | Description of noncash property given (so0 (instructions)) Date received

BUILDING MATERIALS
5
12,000 3/14/2007

(a) No. () i~ (c) gmato) ()
fi . . or estimate
P’::‘ I Description of noncash property given (see (instruc tions) Date received

5TOCK
7
7,044 12/1 3/2007
f o . or estima .
P':: I Description of noncash propert.yAglven (see instructions) Date received
(a) No. o) o (©) it @
stima .

;’:: i Description of noncash Property ?fyen (see (iz;:u ctions) Date received

(a) No. (b) v ¢ (c) amate) ()

: or estima .

‘f;::tn I Description of noncash pp'qperty given (see instructions) Date received

{a) No. (b) v ¢ (c) gmate) (d)

. y : or estim
lf;:: I | Description of noncash propgny giyep (see instructions) Date received
|
|

Schedule B (Form 980, 990-EZ, or 990-PF) (2007)



Schedule B (Form 980, 990-EZ, or 990-PF) (2007)

Page 1 of 2 of Part ill

Name of organization .
CHARLES T CHUCK MATHENA Il _c/o RICHARD L DAVIS

Employer identification number
55-0718341

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. (Complete columns (a).through (e) and the following line entry.)

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once—see instructions.)

>S$ 200

hom (b) (c) (d)
Part | Purpose of gift Use of gift Description of how gift is held
1
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country
@ Ro. (b) (c) (d)
Part | Purpose of gift L Use of gift Description of how gift is held
2
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country
i ®.. gl (c) @
Part1 Purpose of gift o Use of gift Description of how gift is held
3
(e)
S Transfer of gift
Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee
For. Prov. Country
o (b) (©) @
Part | Purpose of gift Use of gift Description of how gift is held
4
(e)
. Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country

Schedule B (Form 990, 990-EZ, or 980-PF) (2007)




Schedule B (Form 990, 990-EZ, or 980-PF) (2007)

Page 2 of 2 of Part lii

Name of organization
CHARLES T CHUCK MATHENA |l _c/o RICHARD L DAVIS

Employer identification number
55-0718341

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. (Complete columns (a) through (e) and the following line entry.)
For organizations completing Part lIl, enter the total of exclusively religious, charitable, efc.,

contfibutions of $1,000 or less for the year. (Enter this information once—see instructions.) >3
Crom (b) | (c) (@
Part | Purpose of gift Use of gift Description of how gift is held
CONSTRUCTION
5
1
3 (e)
‘ Transfer of gift
| Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Far. Prov. Country i
Gom | (b) - (c) @
Part | Purpose of gift Use of gift Description of how gift is held
6
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
L
For. Prov. Country
Part | Purpose of gift Use of gift Description of how gift is held
CONSTRUCTION '
7
(e)
T - Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
F&ur. Prov. Country
(a) No. i b c) (d)
from 1 (b) ( e ift is held
Part | Purpose of gift Use of gift Description of how gift is he
(e)
! v Transfer of gift
Transferee's name, address, and ZIP+ 4~ Relationship of transferor to transferee
Far. Prov. Country
Schedule B (Form 990, 990-EZ, or 890-PF) (2007)
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CHARLES T CHUCK MATHENA lI  ¢/o RICHARD L DAVIS . 55-07183

1

Part IV, Line 54a (990) - Investments - Publicly-Traded Securities

Check one box below to indicate how securities aré reportedi

Cost

[ ]End of year market value (FMV)
r 1,741,174 2,077,786
‘ Beginning Ending
Number Value balance balance
of shares/ at time of book value book value

‘ Securities at end of year face value donation Cost Cost
1 _|SEEATTACHED ) . 1,741,174] 2,077,786
2 . e
s | o : S A
4 ) o ]
5 .___.‘., et ———— - e e ] e e s e e e . —————— ——
6 | | o . o
7 — [ e e i
8 o S — SOOIV SN - a—— - -
9 it memme —— e o R PO ..1 - ————
10 - —— —— r-————— — - ——
11 e N - ~
12 i o n
13 ) R i ;
14 punpee - SR - — — ——— ot —
15 ) B o __ . N L o
16 | o . N . L -
17 e . . I _
18 B o o B
19 | | i I o
20 ...... - - Y - e o - -
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CHARLES T. "CHUCK" MATHENA il FOUNDATION, INC.

STOCK SALES 2007

.5 SPECTRA ENERGY

10000 GENERAL ELECT
.25BROADRIDGE FINANCIAL
78.149 COHEN & STEERS REALT
95.248 HARBOR INTERNATIONAL
114.228 NEUBERGER & BERMAN
76.141 T. ROWE PRICE MID-CAP
146.658 T. ROWE PRICE MID-CAF
277.465 ROYCE TOTAL RETURN
125 AUTOMATIC DATA PROCESS
31 BROADRIDGE FINANCIAL

600 GENERAL ELECTRIC CO

200 HOME DEPOT INC

650 INTEL CORPORATION

175 MEDTRONIC INC

87 SPECTRA ENERGY CORP

100 WAL-MART STORES INC

100 ABBOTT LABORATORIES INC
100 AMERICAN INT. GROUP INC
298 BB&T CORPORATION

150 DU PONT DE NEMOURS CO
175 DUKE ENERGY CORP

826 MYLAN LABORATORIES

275 PFIZER INC

115 UNION PACIFIC CORP

100 TRANSOCEAN INC

200 CITIGROUP INC

150 CITIGROUP INC

175 LILLY ELI & CO

700 MICROSOFT CORP

500 MICROSOFT CORP

250 MAXIM INTEGRATED

TOTALS

DATE
ACQ
04/02/02
02/12/02
04/02/02
12/29/03
12/29/03
12/29/03
12/29/03
12/29/03
12/29/03
* 04/02/02
04/02/02
03/20/98
06/03/98
01/04/00
04/02/02
04/02/02
04/02/02
02/26/98
04/02/02

12/02/93

. 04/02/02
04/02/02
11/12/03
02/17/98
12/27/06
09/04/01
2003
2004
2004
2003
2006
2004

DATE
SOLD
01/23/07
02/15/07
04/25/07
06/15/07
06/15/07
06/15/07
06/15/07
06/15/07
06/15/07
06/15/07
06/15/07
06/15/07
06/15/07
06/15/07
06/15/07
06/15/07
06/15/07
08/28/07
08/28/07
08/28/07
08/28/07
08/28/07
08/28/07
08/28/07
08/28/07
08/28/07
11/08/07
11/08/07
11/08/07
11/08/07
11/08/07
11/08/07

55-0718341

CosT
15.89
9982.29
5.51
4356.02
3550.84
2974.50
3283.20
2983.02
2980.10
6444.79
682.86
16463.75
5170.55
22184.00
7768.50
2764.55
5905.89
3490.34
7221.00
13043.44
7136.66
3857.06
18616.39
6584.25
10534.00
2967.33
9281.23
7236.50
12454.00
25971.91
15055.00
12340.25

253305.62

SALE

PRICE
12.99
10000.00
3.71
6803.62
6711.17
4355.54
4751.23
4159.21
4170.29
6131.90
582.46
22779.65
7611.88
15598.26
9151.85
2270.93
4922.02
5074.92
6552.90
11682.36
7214.88
3102.20
12307 .47
6732.14
12342.01
10008.84
6771.90
5078.92
9098.61
25066.62
17904.72
6249.90

255205.10

GAIN
-LOSS

-2.90
17.71
-1.80
2447.60
3160.33
1381.04
1468.03
1176.19
1190.19
-312.89
-100.40

6315.90

2441.33
-6585.74
1383.35
-493.62
-983.87
1584.58
-668.10
-1361.08
78.22
-754.86
-6308.92
147.89
1808.01
7041.51
-2509.33
-2157.58
-3355.39
. -905.29
2849.72
-6090.35

1899.48




CHARLES T CHUCK MATHENA Il c/o RICHARD L DAVIS

Part IV, Line 55 (990) - Investments - Land, Buildings, and Equipment

. 55-07183

7,769,650

5,722 874

7,769,651

Ending
Balance

Beginning Ending
RE Accumulated Accumulated Beginning

‘ Category or item Cost/Cther Basis | Depreciation Depreciation Balance
1 _|CENTERBYILDING | 6956662 N ). 4,970,148
2 [FURNITURE & EQUIPMENT = SR - 1) IR A IR Y 4 |
3 _JLAND . 750013 b ... 780013
4 - - e [ U [ m + e e = — — ——— —_—
5 ——— SUR— e e+ e e, - e b i e e e e ma i ip s et e - -
6 e .y —— N —— . — —_— S
7 - . e - e g0 o R s e e ———— - s i o —- [~ —
8 B : e . ) . L
9 ‘ N o B ) o B
10 I I . . _ I T
11 ) _ . o ~ - .
12 I o 1 ) } .
13 ~ e T R B
14 o o I e B 8 .
15 o _ N ~ ,_ )
6 | - - o
17 — R B S R
18 - - - - - i i vin oo o i v o -
19 | N N _ B e
20 e . I R U DS

_ 8,956,66.
62,97
_.150,01:



Donations by Donor

January through December 2007

ACME WOOD PRESERVING

ADAM T CHAMBERS FOUNDATION INC
AMERICAN BLOCK COMPANY INC
ANDERSON, ANDY W. & JEANNIE K.
ANDERSON, KENNETH

ANDERSON, M & M T. D.

ANIMAL CARE CENTER

ARNOLD, MILDRED S

AUSTIN, LANE

BAILEY, MARGARET W

BAUGUESS, DIANA L & KENNETH R
BEAMAN, ROGER L & PAMELA O
BEAMER, DEANE & ELIZABETH
BELINDA'S FLOWERS
BLACKWOOD, PAMELA S
BLANKENSHIP, GARY T M&M
BLIZZARD, BARY & VICKI-
BOGGESS, EDWARD T. & KENDRA S.
BOGGESS, TIMM

BOGGESS, TODD E & SHARON K
BOLTON, ROBERT & RUBY
BOWLING, BERNARD

BPO ELKS NO 1459

BRANCH BANKING & TRUST CO
BREWSTER, HAROLD & PATRICIA
BRIDGES, ALMA J & ROBERT E
BURTON KILGORE & LAZENBY PLLC
CALFEE, WILLIAM D

CASEY, FRANCES J .

CASH

CASSELL'S BOARD & CARE
CHAMBERS, TOM & BONNIE
CHARLES, BERNARD & ELIZABETH
CLARK, MIRA

CLARK, NORMAL .

CLEMSON, TRAVIS & BARBARA
CLINE, CRYSTAL & COLIN

COINER, JOYCE & JIM__
COMMUNITY.FOUNDATION OF THE VIRGINIAS INC
COOK, GARY ". -

CUMBOW, RICHARD A. 8 MARY K.
CUSTOM MANUFACTURING SERVICES INC
CUTLIP, BETTYN

DAVIS, EARL & LINDA

DAVIS, RICHARD L. & ANNETTE M.
DEITZ, CALVIN

DICKENS, DALE & JEAN

DOUGLAS SPORTING GOODS CO INC
DOVE, SHARON A

DUNN, MELVIN & SYLVIA
ELSWICK, JOE & HELEN"
EMORY-WILBERT VAULT CO INC
EPPERLY, KATHY M

FALLEN, APRIL & KEITH

FANNING, SAM E & JOYCE E
FARLEY, BETH & ROBERT L
FARLEY, DANIEL W

FINK, EDITH .

FIRST CENTURY BANK N.A.-

FIRST COMMUNITY BANK
FORREST, BARBARA R

FOUR SEASONS PHARMACY INC
FRAZIER, JOHN & BRENDA
FREDEKING, JO ANNA - -
FREDEKING, TERRI & WILLIAM
FULLER, ELMER & LOUISE

CHARLES T. (CHUCK) MATHENA Il FOUNDATION, INC.

Jan - Dec 07

2,000.00
1,000.00
913.50
1,000.00
50.00
87.50
500.00
25.00
5,000.00
1,100.00
25.00
1,000.00
100.00
100.00
10.00
250.00
500.00
200.00
200.00
200.00
1,000.00
250.00
1,000.00
5,000.00
250.00
100.00

~ 50.00
2,000.00
250.00
155.00
250.00
3,000.00
750.00
250.00
1,000.00
200.00
250.00
250.00
5,000.00
1,000.00
250.00
2,000.00
1,000.00
500.00
300.00
250.00
250.00
250.00
40.00
250.00
200.00
500.00
500.00
200.00
250,00
333.34
250.00
250.00
5,000.00
2,000.00
500.00
10,000.00
200.00
40.00
333.32
1,000.00




CHARLES T. (CHUCK) MATHENA 1 FOUNDATION, INC.

Donations by Donor
January through December 2007

Jan - Dec 07
GARDNER, WILLIAM C 1,000.00
GOODWIN, EARL J. & SANDRA S. 300.00
GOTWALS, RUTHT. 1,000.00
GRACE, PATTYP = 500.00
GRANTS SUPERMARKET INC NO 2 100.00
GREENBERG, JEFFREY MD 1,000.00
GRIFFITH & ASSOCIATES* 1,667.22
GRIFFITH, HARVEY A 2,000.00
GRIFFITH, WAYNE B & GAIL L. 500.00
HALFORD, RALPH & BONNIE .1,000.00
HILL,C.LANI . =~ ' 25.00
HOLROYD, ROBERT E 500.00
HOPKINS, WILLIAM C & LISA K 666.66
HORIZON FOUNDATION 1,000.00
HORTON, E. V. & MARGARET S. 335.00
HUNTINGTON, CARLYLE 1,000.00
JOHNSON, JOHN D. & CAROL M : 250.00
KATZEN, HELEN 1,000.00
L&P BROADCASTING 2,012.04
LACKEY, LENARD D & PEGGY J 1,000.00
LAUREL CREEK FOREST PRODUCTS INC 3,750.00
LETT, CHARLOTTE G 1,000.00
LILLY, THOMAS S 200.00
LIVELY REALTY COMPANY 666.66
LUND, M.W. & J.H. . 100.00
MANGUS ELECTRIC CO INC 250.00
MARSHALL MILLER FOUNDATION 5,000.00
MASON, DONALD & SANDRA 100.00
MATHENA,; CHARLES T. & MARQUETTA 114,726.95
MCCABE, JAMES P, . 1,000.00
MCCANN, BOB & ARLENE 125.00
MCCLANAHAN, SHELBY.J- 1,000.00
MCCLAUGHERTY, A. H.:& CAROL. T 3,750.00
MCCORMICK, RICHARD & PATRICIA 2,500.00
MCNB BANK AND TRUST CO 10,000.00
MEMORIAL FUNERAL DIRECTORY 10,100.00
MENDEZ, JOHN & LEAH ) 2,200.00
MERCER COUNTY, COMMISSION 5,000.00
MILLER, MARGUERITE - 4,000.00
MULLINS, DAVID A MD PLLC 1,500.00
MULLINS, RICHARD C 1,000.00
MULLINS, RICHARD C & MARGARET P 1,000.00
MURPHY INSURANCE AGENCY 50.00
NATIONWIDE MUTUAL. INSURANCE CO 15.00
NEW PEOPLES BANK 5,000.00
NEWSPAPER HOLDINGS INC 3,000.00
NOBLE, WILLIAM A & SUSAN N 2,000.00
OAKLEY-LINDSAY FOUNDATION 2,500.00
ORR, HELEN M 75.00
PARDASANI, DR. & MRS. G. M. 100.00
PARKEY, BARNEY. & CARRIE 250.00
PENNINGTON, M&M H. C. - 500.00
PERRY, JOHN-M & DONNA G 1,000.00
PLATNICK STEEL & ENGINEERING INC 2,476.00
PRESERVATI, R:G. & N.K. - 750.00
PRINCETON HEMATOLOGY ONCOLOGY 1,000.00
RATLIFF, € B & JUANITAF 500.00
RECH, NAOMI L~ - _ 25.00
REEVES, KENNETH R. OR DONNA L. 200.00
REYNOLDS CONSTRUCTION CO 12,000.00
ROBERTS, KENNETH.L & JOYCE E 1,000.00
ROBERTSON, PHILIP B 1,000.00
ROSE, TERRY & RHONDA 1,000.00
ROSS, LEE.& SHERRI 1,666.68
ROTARY CLUB OF PRINCETON 1,895.00

SCHUMACHER, ROBERT & APRIL 200.00
o ‘ Page 2



CHARLES T. (CHUCK) MATHENA Il FOUNDATION, INC.

Donations by Donor
January through December 2007

L Jan - Dec 07
SILVER SAINTS. . 100.00
SINICROPE, FRANK & CHYRL L 1,000.00
SINICROPE, GLADYS . 1,000.00
SMITH, JACINDA & TODD 10,500.00
SMITH, LENORA R ; 75.00
SMITH, LILLY & BALL PLLC 4,075.00
STJOHN,FRED = : 7,244.00
STALKA, ROMAN J . 250.00
STRALEY SCHOOL PTO . 100.00
THE JEANNE BOGGESS SOCIETY 875.00
THE LINKS INC . 100.00
THOMPSON, JOANNA & KENT 350.00
TINCHER, BERNICE - . 1,000.00
TOLLEY,E.G. & MRS E. G. 1,000.00
TOLLEY, E. W. 200.00
TOLLIVER, ALISA . 250.00
TRADING JOURNAL INC - 1,000.00
TURNER, BRUCE & -SPRING 1,000.00 .
TYCO MATCHING GIFTS PROGRAM 1,000.00
VENERI, EDWARD & PATRICIA . 1,200.00
WALL, M&M WESLEY 1,000.00
WALMART ) ' 1,000.00
WEST VIRGIN'IA PIPELINE INC 2,000.00
WHITE, EUGENE & LOUISE 100.00
WHITTINGTON; SHELIA . 500.00
WICKLINE, ALFRED:& LILLY 1,000.00
WILEY, NANCH H-& EDWIN B 100.00
WILLIS CHIROPRACTIC ' 500.00
WILLS LAW OFFICE .- 1,000.00
WILSON, CHARLES E & CAROLYN L 25.00
WOOD, MICHAEL T & JUDITH E 666.66
WOOLWINE JCHRISTOPHER 1,000.00
TOTAL o 325,150.53

Page 3




CHARLES T.|"CHUCK" MATHENA 1l FOUNDATION, INC.

FORM 990 ‘ TAX YEAR 2007 | 55-0718341

PART 2 - LINE 22a:

FOLLOWING ARE FOR SCHOLARSHIP GRANTS TO INDIVIDUALS

| RELATIONSHIP  AMOUNT
DUSTIN BUGHANAN
305 OLIVER'AVE
PRINCETON, WV 24740 NONE $1,000

TIFFANY CARRUTHERS
116 BAILEY ST
PRINCETON, WV 24740 'NONE $1,250

KEVIN CROCKETT
3423 NEW HOPE RD
PRINCETON, WV 24740 NONE $1,250

ANDREW DOCKERY
641 PIGEON ROOST TR
PRINCETON, WV 24740 NONE $1,250

EMMA FAULKNER
645 FRAZIER DR
PRINCETON, WV 24740 NONE $1,000

PO BOX 382

ATHENS, WV 24712 NONE $1,000

KELLEN HENRY
101 CHRISTOPHER AVE
PRINCETON, WV 24740 NONE $1,000

ALEXANDER HUBBARD
3 DOGWOOD ESTATES
BLUEFIELD, WV 24701 NONE $1,250

ADAM HUGHES
PRINCETON, WV 24740 NONE $1,000

CASEY LINEBERRY
601 BUCKEYE HOLLOW RD 4
PRINCETON, WV 24740 NONE $1,000

CATHERINE STATEN
3R7 CARDINAL AVE



CHARLES T. "CHUCK" MATHENA Il FOUNDATION, INC.

FORM 990 TAX YEAR 2007 55-0718341

PART 2 - LINE 22a:

FOLLOWING ARE FOR SCHOLARSHIP GRANTS TO INDIVIDUALS

RELATIONSHIP  AMOUNT
PRINCETON, WV 24740 NONE $1,000

ERICA STORY
32 REDDEN VILLAGE :
BLUEFIELD, WV 24701 NONE $1,250

KRYSTAL WOLFORD

510 SHOP VIEW AVE
PRINCETON, WV 24740 NONE $1,250

TOTAL ' i ' $14,500




CHARLES T. "CHUCK" MATHENA Il FOUNDATION, INC.

FORM 990
PART V:

CHARLES T.

TAX YEAR 2007 55-0718341

MATHENA

HC 71 BOX 92

PRINCETON

RICHARD L.

, WV 24740

DAVIS

91 BURGESFS ST.

PRINCETOI\‘I

KENDRA BO

, WV 24740

GGESS

101 ROCKLEDGE AVE.

PRINCETON

, WV 24740

BARBARA CLEMSON

2818 NEW H
PRINCETON

JOHN FRAZI
PRINCETON
EARL GOOD

444 QUAIL V
PRINCETON

OPE ROAD
, WV 24740

ER
, WV 24740
WIN

ALLEY
, WV 24740

THOMAS S. LILLY
1605 NORTH WALKER ST.

PRINCETON

, WV 24740

MARQUETTA K. MATHENA

HC 71 BOX 92

PRINCETON

, WV 24740

KENNETH R, REEVES
44 QUAIL VALLEY ESTATES

PRINCETON

SANTINA ST

, WV 24740
. JOHN

234 SPARROW ST.

PRINCETON

ERNEST TOi
ATHENS ST
PRINCETO

, WV 24740

, WV 24740

B
PRESIDENT
NOMINAL

TREASURER
NOMINAL

SECRETARY
NOMINAL

DIRECTOR
NOMINAL

DIRECTOR
NOMINAL

DIRECTOR
NOMINAL

DIRECTOR
NOMINAL

DIRECTOR
NOMINAL

DIRECTOR
NOMINAL
DIRECTOR
NOMINAL
DIRECTOR
NOMINAL

304-425-6802

304-425-1851

304-425-5097

304-425-5945

304-425-6884

304-487-6171

304-425-2196

304-425-6802

304-487-1755

304-425-0917

304-425-7473



CHARLES T. "CHUCK" MATHENA 1l FOUNDATION, INC.
FORM 990 TAX YEAR 2007 5550718341
SCHEDULE A - PART Ili - LINE 3a:

REQUIREMENTS TO RECEIVE SCHQLARSH!P GRANTS:

ACADEMIC EXCELLENCE
PARTICIPATION IN SCHOOL ACTIVITIES
COMMUNITY INVOLVEMENT

MUST BE OF GOOD CHARACTER
FINANCIAL NEED



CHARLEST.

"CHUCK" MATHENA Il FOUNDATION, INC.

FORM 990 TAX YEAR 2007 55-0718341
SCHEDULE Jf\ - PART IV-A - LINE 27a
2006 2005 2004 2003
ANDY ANDERSON 3,400 10,400 800 800
TRAVIS CLEMSON 100 100 100 0
LOUISE DAVIS 0 100 1,000 100
RICHARD DAVIS 0 700 350 0
JOHN FRAZIER 1,600 0 0 0
EARL GOODWIN 0 0 100 50
THOMAS LILLY 0 0 5,000 0
CHARLES MATHENA 11,250 228,450 186,170 1,100
JOHN MENDEZ 0" - 3942 4942 0
KENNETH REEVES 10,200 2,000 0 0
JOHN SCHUMACHER 0 500 550 0
SMITH, LILLY & BALL PLLC 0 150 5,000 5,000
SANTINA ST. JOHN 15,055 ‘15,861 0 0
ERNEST TOLLEY 80 0 0 0
41,685 262,203 204,012 7,050




he Chuck Mathena Center is intended to be’
a facility where all citizens of-the

cﬁmw community and surrounding areas feel ownership,
st st o e partnership and welcome through a diverse and

active programmuing schedule.

A Performing Arts
. and
Multi-Purpose Facility

The Center will include...
A 1,000 seat, multipurpose auditorium for

presenting a variety of performing arts pro grams
* - concerts, plays, ballets, etc.

, The anditorium will provide theatrical quality
. acoustics.

- A lobby/gallery area for circulation and artistic
: displays and presentation.

Areas for use as classrooms,
receptions, conferences, etc.

he Chuck Mathena Center will be available for school presentations, private organizations and community
group meetings.

Mission Statement

he Chuck Mathena Center is dedicated to serving Mercer County, West

Virginia and the surrounding region for the presentation of the performing
and visual arts, for outreach and educational opportunities, and for service to
community gatherings and events. The Center is intended to be a facility where
allcitizens of the community and surrounding areas feel ownership, partnership,
and welcome through a diverse and active programming and event schedule.

" Reserve your placein The Chuck Mathena

Once again we are given the opportmnty to enrich our lives and broaden 0H astors!_Give spacial recogition

our horizons. Our children can gain knowledge, confidence and find tlo;famlly or I:ﬁeniwda -~ or simply. t:ll pteople

i that siness care about our

encouragement to develop mind and skills. The Chuck Mathena Center will cof,,m?f,',ﬁy by "buying" a seat for the

. Chuck Mathena Center. A permanent.

provide all forms of entertainment, conduct workshops and seminars, host: ora plaus wil cen aach sea
community gatherings and provide a meeting place for all who want t0 dream,’ s, You SPONSOL.

grow, produce, learn, share and enjoy “culture” asit apphes to each individual.”

he Chuck Mathena Performmg Arts, Multl-Purpose facﬂlty is all about positive growth and preparing for
a better tomorrow.
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993931.62 TOTAL PER TRUST STATEMENT

COSTS NOT INCLUDED ON TRUST
STATEMENT
950.00 FIRST COMMUNITY BANCSHARES
1611.00 FIRST COMMUNITY BANCSHARES
14530.94 BB&T CORP
-278.00 MICROSOFT
883.71 BBT
9856.65 MYLAN
1686.00 PFIZER

| 1023171.92 TOTAL PER GENERAL LEDGER



